
Institute to prescribe hypnotism when it is indicated. Profes¬
sor Kraepelin does exactly the same thing in Munich. In
Zurich Dr. Jung gives a regular course for the medical
students.
Every physician should be familiar with these methods of

treatment. He does not need to practice them, but he should
know when they are to be advised in order that he may send
the patient to a specialist. Instruction in these subjects should
certainly be introduced into the medical schools.

E. W. Scripture, M.D.

Psychology in Disease.
87 Woodland St., Worcester, Mass., Nov. 6, 1908.

To the Editor:\p=m-\Inconnection with a study which is being
made of the interaction of psychic and physical factors in
organic disease, I will be grateful to members of the profession
who will furnish instances in which the progress of the dis-
ease is apparently intensified, lessened, or modified by the
mental attitude of the patient, or of friends and attendants.
Cases are desired in both acute and chronic organic diseases
of all kinds, except of the nervous system itself, in which close
causal relations seem to exist between the mental state and
progress of the disease, especially when marked emotional
states, as fear, anxiety, undue concealment, depression, hope,
joy, etc., are salient symptoms. C. A. OSBORNE, M.D.

"Pin Imbedded in Vein."
Oklahoma City, Nov. 12, 1908

To the Editor:\p=m-\InThe Journal, for Oct. 31, 1908 (page
1509), Dr. H. La Mont Youtz reports a case of a pin imbedded
in a vein for four years. I believe that Dr. Youtz's conclusions
are possible, but not probable. I think that it is an accepted
fact that a foreign body imbedded in the tissue of the body
becomes either absorbed and supplanted by fibrous tissue or

encapsulated. A steel needle could not be absorbed; it
would therefore become encapsulated. Dr. Youtz tells us that
there was no bleeding at the proximal end of the cord which
inclosed the needle, but that bleeding was marked when the
distal end was cut, and on this circumstance largely he seems to
base his conclusions that the needle was within the vein. Now,
if the needle had been within a vein and the function of the
vein destroyed or the vein obliterated where the needle rested,
the blood current would not only have been cut off at the
proximal end, but also at the distal, to a point as far from
the distal end of the needle as the reception of the first col¬
lateral to the obstructed vein. In my opinion, the cord in
which the needle rested and which Dr. Youtz concluded was
a vein was simply the capsule which Nature had thrown
about the needle and which would resemble, in its gross ap¬
pearance, an obliterated vessel.

Harry Coulter Todd, A.M., M.D.

The Age of Mental Virility. By W. A. Newman Dorland.
Cloth. Pp. 211. Price, $1.00. New York: The Century Co., 1908.
Dorland's investigations into the period of the acme of

mental activity, as shown by the records of 400 famous men

of modern times, were occasioned by a conversation regarding
the increasing American tendency "of relegating the older and
middle-aged men to the oblivion of 'innocuous desuetude,'
in order that the more progressive and aggressive young men

might be given a clear track in the rush to the front." The
inquiry is full of interest and perhaps, for many of us, also
of surprises. Dividing men into two groups\p=m-\theworkers and
thinkers, corresponding, respectively, to the synthetic and
analytic types of mind\p=m-\Dorlandinvestigates the following
questions: At what age did a given individual begin to show
evidence of mental activity along lines of original research?
When did he accomplish the greatest work of his life? How
long did his mind continue to functionate and produce in the
chosen sphere of activity? Dorland then quotes Osler's
famous dictum, and devotes a chapter to showing what the
world would have missed in great works had the lives of all
the individuals ceased at the respective periods of 70, 60, 50

and 40 years. He next discusses the characteristics and rela¬
tions of genius and insanity and the brain of genius, and
concludes with a table giving the date at acme of activity,
the magnum opus, age at cessation of work, duration of
mental activity, and date of death of 400 of the world's
greatest thinkers and workers. The book is a monument of
literary research and, moreover, contains some careful gen¬
eralizations.
Glandular Enlargement. By Arthur Edmunds, M.B., M.S.,B.Sc., Lond., F.R.C.S. Eng., Surgeon to the Great Northern Cen-

tral Hospital. Cloth. Pp. 230, with illustrations. Price, $4.50.
London: Oxford University Press, 1908.
Although this is not an exhaustive treatise, it is a most

commendable monograph. The anatomy and distribution of
lymphatic and lymph glands are described, and then the fol-
lowing pathologic conditions: Cellulitis; erysipelas; acute in-
fection of lymph glands; retropharyngeal abscess; glandular
fever; Still's disease; lymphatic enlargement in general dis-
eases, plague and syphilis; tuberculous lymphatic glands; op-
erative treatment of the glands in the neck; vaccine treat-
ment; diseases of the thymus; surgery of the thoracic duct;
lymphatic insufficiency; filariasis; Hodgkin's disease; lymphan-
gio-endothelioma; lymphosarcoma; operative treatment of sec-
ondary malignant glands and treatment of inoperable malig-
nant glands.
The clinical course\p=m-\or,perhaps, it would be better to say,

courses, for in most diseases cases differ much from one
another\p=m-\isnot as fully dealt with as is desirable. The bring-
ing together in one volume a consideration of the diseases of
the lymphatic system, however, is a benefit and helps the
reader to unify his knowledge acquired from various sources.
Edmunds advises opening retropharyngeal abscesses, not

through the mouth, but externally, and describes the operation
fully. He sensibly asserts the uselessness of the removal of
tuberculous glands of the neck unless the sources of infection,
commonly the tonsils, adenoid vegetations or carious teeth
are first removed. Often if these are removed the glands
of the neck diminish in size, the disease becomes quiescent or
is cured and removal of the glands is unnecessary.
Lehrbuch Klinischer Untersuchungsmethoden f\l=u"\rStuder

ende und Aerzte. By Theodor Brugsch, Assistant der ii, mediz.Universit\l=a"\ts-Klinik,in Berlin, and Alfred Schittenhelm, a. o. Pro-
fessor der inneren Medizin, in Erlangen. Part 1. 320 pages, 351
illustrations. Parts 2 and 3, 620 pages, 350 illustrations. Paper.Berlin: Urban & Schwarzenberg, 1908.
The importance of diagnosis as a necessary preliminary to

prognosis and treatment is readily admitted; the physician
skilled in diagnosis need fear no invasion of his province by
fads like Eddyism, New Thought, etc. One who has gained
by exact means of investigation a clear insight into the actual
conditions present in a given case is not likely to base his
therapeutic measures on the absurd and exaggerated claims
of the nostrum-vendor. Diagnosis is easily the first among the
medical arts, and also one of the most progressive. It calls
to aid all the other sciences and demands a knowledge of
physics, chemistry, histology and biology in all its branches,
as well as wide acquaintance with clinical medicine and sur-
gery. So varied are its requirements that most of our text-
books on the subject are special text-books, giving a partial
view only, and covering some particular field. Especially there
has been a tendency to separate the laboratory investigations
from those at the bedside, with the effect of slighting one or
the other. The busy practitioner, it is often said, has not
time to perfect himself in laboratory technic and must leave
the decision in many cases to the laboratory specialist. It
must be remembered, however, that, as a rule, the practitioner
has ample time to acquaint himself with technic before he
becomes busy, and he can hardly be considered as fit to make
a final diagnosis until he has become acquainted with the re¬
sources as well as the limitations of all the diagnostic
methods.
There is, therefore, good reason for an exhaustive considera¬

tion and comparison of all diagnostic measures in one work,
and that is what we find in the work before us. It comprises
all methods of diagnosis, physical, chemical, microscopic, bac¬
tériologie, radiographie, and all these are treated with a thor¬
oughness that promises to make the work a standard for some
time to come. It is thoroughly up to date. Methods which have
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